Angina PECTORIS has attracted the attention, and at tiroe5 riveted the thought, of many great clinicians during the past 130 years.
the clinicians of to-day need not, therefore, cause surprise.
Gibson (i) of Edinburgh, Oliver (2) of Newcastle-upon-Tyne, and Mackenzie (3) of Burnley have all three shown quite recently that they were the victims of the fascination or attractiveness ?f the subject. It requires no special courage to avow oneself a fellow-victim, however much courage it may require to attempt the elucidation of a subject which has been dealt with by so many able physicians of the present and the past.
Were apology necessary for so doing, I would say that I have found the view which I am to submit of much practical value ; that, instead of conflicting with past observations, this view interprets them, and that it gives the clue for the disentanglement ?f the confused mass of opinion on the subject. My views have emerged from the special attention which I have long given to cardiac and vascular disturbances, and more recently from a fuller knowledge of the processes of primary and secondary digestion, of nutrition, and of elimination. My indebtedness to the work of Pawlow (4), Herter (5) , Chittenden (35) insists that there is only one angina pectoris, and that it is always due to ischaemia of the heart muscle.
From all this it is quite clear that the term is no longer confined to the severe and fatal malady described by Heberden 
